FO RM LM-30 Form approved

Office of Management

LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT S 1o

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT. -l

1. File Numser U -/ g2 2. Fiscal Year Covered From:
1./ 1/ 2004 Teewh: 12 /31 /20064
3. Name and address of person filing. 4. Name, file number, ard zddress of labor organization.
Name John Plutt Name UA Local 375 Plumbers & Steamfitters
C
Labor Organization File Murnber O o (0 k { 3
P.Q. Box, 8kg.. Room No_, if any P.Q. Box, Building and Roocm Number, if any
street 1415 MacFarland Street 3568 Geraghty Street
Cly Fairbanks City Fairbanks
State Alaska ZIF Code+ 4 99709 State Alasgka ZPCode+4 9Q7()Q
5. Pesition in labor organization, )
Employee/Union Trustee

Enter appropriate data etow i, during the past fincal yenr, you or your spouse of minor ohild direstly o7 ‘ixlirectly had any of the following interosts
{except os specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monatary value from an employas whose employees yvour organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade rarne, if any). 7.a. Nature of Interest, Transa‘rction. or Income. .
Na Plumbers & Steamfitters Local 375 (3) Trustee dinners provided
ma . . . B . . .
Joint Apprenticeship Committee Training Class reimbursement Nome, Alaska
Trade Name, if any: United Association Michigan Conference

reimbursement

Net Wages
P.O. Box, Bldg., Room No., if any BEES 2004

7.b. Amount.
Value of Dinners (3) 223.00
Training class reimbursement 1308.90

Cf .
™ Fairbanks UA Michigan reimbursement 2195.65
Net Wages 2004 16303.89

Steet 1978 Burgess Avenue

State  Alaska AP Code+4 99709

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltios of the law, that 2l of the information
submitted in this report (inciuding the information cortained in any accompanying documents), has beern examined by the signatory ard is, to the best of the
undersigned's knowledge and beligf, true, correct, and cornplete. (See the section on penalties in the instructions,)

/ oy
signed L gl S Z/éd/ on _7/29/05 (907) 4565989

/ Date Telephone Number

/s

7
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John Plutt

Fie Number U-

est in or derived income or econorric benofit with monetary value from a business (1} a
part of which consists of buying from s:zlling aor leasing to, or otherwise dealing with the businces
smployer whose employses your labor organtzation represents or is actively soeking to represant, or
r..; any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, i any).

Name nfa

Trade Name, if any:

P.O. Box, Bidg., Room No_, if any
Street

City

State ZIP Code + 4

9. Businass deals with:

a. Labor Organkantion
b. Trust

<. Employer

10. f 9.b. or 9.¢. is checked give trust of employer's namo.
Name n / a

Trade Name, if any:

P.O. Box, Bidy., Room No., if any
Straot

City

State ZIP Code + 4

11.a. Nature of such deoling.

nfa

11.b. Approxirnate dollar vatuo of such dealing.

nfa

12.a. Nature of interast ho!d or income received.

12.b. Amount.

C. Raceived from any employer (other than a1 amployer covered under parts A and B above)

or from any fabor relations consuftant to an employer any payment of money

or other thing of value,

13.a. Name and address of Employer of Labor Re atons Consuttant

(ncluding trade name, # any).

Name n / a

Trade Name, if any:

P.O. Box, Bdg., Room No., if any

14.a. Nature of payment.

n/a

Street
City
State 2IP Codo + 4
14.b. Amount of payment.
13.b. Is the Business an Employer o Consuiant
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